F
rom 1992 to 2004, melanoma incidence for all categories of tumor thickness increased 3.1% annually, and there was a 3.8% annual increase in the thickest cancers (Breslow depth, Ͼ4 mm), which have the least favorable prognosis. [1] [2] [3] Since most melanomas are discovered by the patient or a partner, skin selfexamination (SSE) with the assistance of a partner has the potential to improve long-term survival. [4] [5] [6] Given the challenge of examining difficult-to-see body areas (eg, the back), partner assistance is important. 7 By creating a workbook from our experience with 130 in-person interventions that increased SSE and partnerassisted skin examination (PASE), [7] [8] [9] we extend our group's previous research. The workbook codifies the dialog of the in-person intervention with exercises that amplify skills and provide a framework for the patient and partner to understand the significance of melanoma by "story telling" about other people with melanoma in a way that is a call to action. Herein, we compare the efficacy of the workbook with that of in-person training.
Methods.
Participants. We included in our study people aged 21 to 80 years with a history of stage I or IIA melanoma who had (1) treatment at least 6 weeks prior to participation, (2) sufficient vision to read a newspaper in English, and (3) a cohabitating partner. Subjects were offered nominal payment. The institutional review board of Northwestern University approved the study.
Interventions. IN-PERSON INTERVENTION. Partners jointly assessed border irregularity and color variation and measured the diameter of images of melanomas presented in the skills quiz. After the quiz, the research assistant reviewed with the partners the ABCDE criteria of melanoma (asymmetry, border irregularity, color variegation, diameter Ն6 mm, and evolution). During the previously described 15-minute intervention, 7 use of a millimeter ruler and a handheld lighted magnifying lens was demonstrated. Participants received an enabling kit that contained a ruler, a magnifying lens, a laminated card with color examples of the ABCDE rule, and body maps.
WORKBOOK. We gave participants a 39-page illustrated workbook (with 72 color figures) that was designed to prompt reflection about the personal risk of developing a melanoma and to explain the biology of melanoma. It also instructed on the use of enabling kit tools. In addition, the workbook included stories about people with melanoma and 12 confidence-building exercises. The skills training exercises were designed to build participants' confidence in their ability to identify border irregularity and color variation and to measure the diameter of moles (Figure) . Inspiring stories of people who found their melanoma in the early stage were recounted. The experiences of well-known people who died of melanoma detected late in the course of the disease, such as Maureen Reagan and Bob Marley, were presented as cautionary tales of ignoring symptoms and failing to take action by seeing a physician. Patients and partners read the workbook together and wrote questions and comments on the pages of the manuals. The extensive written comments in all of the workbooks by the end of the study provided evidence that all participants had used the workbooks actively.
Measures. Baseline surveys and 1-month and 4-month follow-up assessments were separately completed by patients and partners, as previously described [7] [8] [9] (Table 1) . Scores from 5 questions were averaged to create a single index measure of self-efficacy in performing SSE (␣=.92); the average score from 4 questions was used to measure attitudes toward SSE (␣=.85); and the average score from 6 questions was used to measure knowledge of SSE (␣=.81).
Statistical Analysis. A series of 2 (intervention: inperson or workbook)ϫ 3 (measurement time: baseline, 1-month, and 4-month follow-up) repeated measures analysis of covariance tests were used to assess changes in the outcomes. Sex and age were added to the analyses as covariates. Significant main effects of intervention (F values associated with P Ͻ.05) reflect differences between the in-person and workbook interventions, whereas significant main effects of measurement time reflect changes from baseline to follow-up periods. Finally, significant intervention ϫ time interactions reflect differences between the interventions in the magnitude of change from baseline to follow-up periods.
Results. Forty participants were randomly assigned to either the in-person training (n=19) or workbook intervention (n = 21) (Figure) . No differences existed be- tween participants' demographic characteristics ( Table 2) (PϾ.05 for all 2 tests). Patients in both the in-person and workbook groups significantly increased PASE following the interventions ( Table 3) . A significant main effect of time from the intervention (baseline, 1 month, and 4 months) was found for the variable "performed SSE with a partner" (F 2,72 = 25.67, P Ͻ .001, 2 = 0.42). A nonsignificant interventionϫtime interaction was observed (F 2,72 =1.62, PϾ.05, 2 =0.04), which suggests that the change in PASE was similar for those who received the in-person and the workbook interventions.
Patients who received the workbook reviewed the SSE materials more often at both the 1-month and 4-month follow-ups than did those who had in-person training and received the kit that contained an SSE card with figures illustrating the ABCDE rule. After examining the pattern of means for this variable, we found some evidence that while no patients in either intervention reviewed SSE guidelines at baseline, the mean score increase was higher in the workbook intervention than in the in-person intervention at both the 1-month (0.20 for in-person compared with 1.30 for workbook) and 4-month (0.16 vs 0.71) follow-ups.
Participants were also compared with regard to the SSErelated psychological variables: self-efficacy, attitude, and knowledge. All .04). The means for these 3 variables were lowest at preintervention and increased at both the short-term and long-term follow-ups. The nonsignificant interventionϫtime interaction suggests these postintervention increases were similar in each intervention.
Comment. The in-person partner training and workbook interventions were equally effective at increasing postintervention PASE. However, at the 4-month follow-up, there were significant differences in the frequency of reviewing SSE guidelines: participants in the in-person training group reported reviewing the guidelines less frequently than did those in the workbook group. The workbook's detailed presentation of how to perform assessment of border irregularity and color variation and how to measure the diameter (Figure) may have become a reference to answer concerns that arose during SSE and PASE. Future research with this high-risk population will explore whether the workbook decreases (1) the time spent by health care personnel addressing patient concerns and/or (2) the frequency of urgent appointments made by anxious patients. Standardizing the intervention in a workbook reduced the influence of extraneous variables such as the ability and availability of health care personnel.
Previously, the in-person training was shown to increase scores in the psychological variables related to SSE, such as attitudes toward SSE self-efficacy and SSE knowledge. 8, 9 Consistent with these prior findings, we report herein that patients assigned to the in-person intervention reported increases in these variables' scores. When we compared the mean scores on these psychological variables of those assigned to either of the 2 interventions, we found no significant interaction effects; thus, we conclude that the workbook and in-person interventions influenced SSE self-efficacy and attitudes in a similar manner.
While this preliminary study has a small sample size, the workbook has promise as a cost-effective method for increasing SSE in those at risk to develop melanoma. In areas of importance to broader information dissemination (eg, cost-effectiveness and ease of dissemination), a take-home workbook offers the potential to reach those at risk of developing melanoma while placing less demand on the time and resources of health care personnel. A Simple Solution to the Common Problem of Ecchymosis P ostprocedural and traumatic ecchymosis is an extremely common occurrence. Patients are increasingly seeking minimally invasive procedures that potentially cause bruising. Oftentimes, patients are anxious to minimize bruising so that others do not notice that they had cosmetic intervention. Strategies to reduce ecchymosis are limited to agents of only modest benefit (eg, arnica and bromelain).
1,2
Pulsed-dye laser (PDL) therapy is known to be beneficial for the treatment of vascular conditions. The objective of this study was to evaluate the effectiveness and safety of a long-pulse PDL (595 nm) for the treatment of ecchymoses.
Methods. Ten adults with skin types ranging from I to IV and at least 1 ecchymosis were enrolled in the study. Ecchymosis resulted from cosmetic procedures or traumatic injury. Duration of ecchymoses ranged from 48 hours (n=6) to 72 hours (n=4). Subjects received a single treatment with the 595-nm V-Beam PDA (Candela Corp, Wayland, Massachusetts) with the following settings: spot size, 10 mm; fluence, 7.5 J/cm 2 ; and pulse duration, 6 milliseconds. The DCD (Dynamic Cooling Device; Candela Corp) was set at 30 milliseconds with a 20 millisecond delay. Each subject served as his or her own control: subjects with 2 ecchymoses had 1 treated; those with a single lesion had half treated. Photographs were taken before treatment and at 24 hours, 48 hours, and 7 days after treatment. Two blinded assessors graded bruise severity from 0 to 10 (0, no bruise; 10, worst bruising).
Results. Relative to the untreated ecchymosis, treated lesions resolved more rapidly (Figure) . In all 10 subjects, accelerated resolution of the treated bruise was evident within 24 hours. Benefit was apparent 6 hours after treatment in 1 patient. Twenty-four hours after treatment, the average improvement was 62% and 13% for treated and untreated bruises, respectively. Forty-eight hours after treatment, the average improvement was 76% and 37% for treated and untreated lesions, respectively. One week after treatment, treated and untreated bruises had improved by 87% and 81%, respectively. Adverse effects were minimal, but 2 patients experienced minor transient crusting.
Comment. The precise mechanism by which laser treatment accelerates resolution of ecchymoses is unknown. Ecchymoses result when extravasated blood accumulates in tissue. The yellow color that develops in older Two ecchymoses of equal duration on the inner aspect of the upper extremity. In each figure panel, the bruise labeled "A" on the patient's arm is the experimental bruise; the one labeled "B" on the patient's arm is the control bruise and never received treatment. All further citations herein to alphabetic labels refer to figure panel labels, not bruise labels. A, Before treatment with pulsed-dye laser (PDL); B, 6 hours after a single PDL treatment; C, 24 hours after treatment; D, 48 hours after treatment; E, 96 hours after treatment; and F, 1 week after treatment.
